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MASSACHUSETTS
DEPARTMENT OF CORRECTION

DIVISION: OFFICE OF DIVERSITY
AND EQUAL OPPORTUNITY

TITLE: Access ADA Reasonable

NUMBER: 103 DOC 206

Accommodation Requests & Self-

Identification of Disability

for Employees, Job Applicants,
Contractors and Vendors

PURPOSE: To establish Departnent of Correction (“Departnment”)
policy gquidelines <concerning the coordination of
processing Anericans wth Disabilities Act (“ADA")
Requests for Reasonable Accommobdations and Self-
Certifications as a Person wth a Disability for
enpl oyees, job applicants, contractors and vendors.
These guidelines will be utilized to further inplenent
federal and state laws and Massachusetts Executive
Order 526.

REFERENCES: Title VI and Title VII

1964, M GL. c. 151 B,

of the Cvil R ghts Act of

the CGvil Rights Act of
1992, Section 504 of the Rehabilitation Act of
1973, the Anericans with D sabilities Act of
1990, the ADA Anendnent Act of 2008.
Job

APPLICABILITY: Al Depart ment Enmpl oyees,

Contractors and Vendors

Appl i cant s,

PUBLIC ACCESS: YES
LOCATION: Department’s Central Policy File.
Each Institution’s Policy File.
Department’ s Personnel Policy Manual .
Deputy Conm ssioner’s Policy File.
Ofice of Diversity's Policy File.

I nternet/ I ntranet

RESPONSIBLE STAFF FOR IMPLEMENTATION AND MONITORING OF POLICY:
Deputy Conm ssioner for Adm nistrative Services

Director, Ofice of Diversity and Equal
Qpportunity
Superint endent s
Di vi si on/ Depart nent Heads
Director for Volunteer Services

EFFECTIVE DATE: 01/17/ 2015

CANCELLATION: 103 DOC 206 cancels all previous Departnent
pol i ci es, st at enent s, bul | eti ns, di rectives,
orders, notices, rules and regul ations regarding
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Accommopdations and Self-Certifications as a
Person with a Disability for enployees, job
applicants, contractors and vendors that are
i nconsistent with this policy.

SEVERABILITY CLAUSE: | f any part of 103 DOC 206 is, for any
reason, held to be in excess of the
authority of the Conm ssioner, such
deci sion shall not affect any other part
of this policy.
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206.01

206.02

General Policy

This policy is intended to inplenent, coordinate and
nmoni tor ADA accommobdati ons and requests for reasonabl e
accommodations. State agencies are required to nake a
reasonabl e accommodati on when requested by a qualified
j ob/ vol unt eer appl i cant, enpl oyee, contract or or
vendor with a disability in order to assist hinfher
with his/her ability to perform the essential
functions of hi s/ her position, unl ess t he
accommodation would inpose an undue hardship as
defined in section 206.05 of this policy.

The Department is conmtted to maintaining a work
environment that is free from illegal discrimnatory
behavior with regard to both hiring and the terns and
conditions for enploynent, including, but not limted
to, pronoti ons, term nati ons, transfers, j ob
assignnments and discipline, including behavior which
creates a hostil e, of f ensi ve, hum |'i ati ng or
intimdating work environnent and sexual harassnent,
as defi ned by t he state and f eder al anti -
discrimnation and sexual harassnment | aws. The
Department will not tolerate and will take appropriate
steps to prevent and elimnate illegal discrimnation
or harassnment of any type, including any retaliatory
behavi or.

Accordingly, as part of the departnental Affirmative
Action Plan, it is the Departnent’s intent to ensure
t hat al | qual ified j ob/ vol unt eer appl i cant s,
enpl oyees, contractors and/or vendors are aware of the
exi stence and inportance of non-discrimnation and
equal opportunity in all aspects of state enploynent,
prograns, services and activities.

Definitions

Each of the followng ternms shall have the assigned
meani ng for the purposes of inplenenting this policy:

Accessibility: Elimnation of barriers; environnental,
physi cal , communi cat i on, pr ocedur al or enotional
whi ch can prevent an individual with a disability from
equal opportunity.
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Affirmative Action (“AA’): A policy or program that
seeks to redress past discrimnation by increasing
opportunities for under-represented groups. For
exanple, in the area of enploynent, affirmative action
is acconplished by taking specific steps to identify,
recruit, hire and/or develop for advancenent, persons
who are identified as part of a specific protected

cl ass.

Anericans with Disabilities Act (“ADA’): A conmmon
name for the federal <civil rights law, 42 U S C
§12,101 et seq., that is designed to prevent
di scrim nation and enabl e i ndi vi dual s W th
disabilities to participate fully in all aspects of
society, including enploynent, progranms, activities,

transportation, state and |ocal governnment services
and tel econmuni cati ons.

ADA/ 504 Coor di nat or : The responsi bl e i ndi vi dual
designated by an agency and responsible head for
coordinating its efforts to conply with and carry out
agency responsibilities wunder the ADA, i ncl udi ng
investigation of any conplaint comunicated to the
agency and all eging nonconpliance with this policy or
alleging any actions that would be prohibited under
this | aw

Cvil R ghts: R ghts belonging to an individual by
virtue of citizenship, especially the fundanental

freedonms and privileges guaranteed by Ilaw, including
civil liberties, due process and freedom from
di scrim nation.

Disability: (a) A physical or nental inpairnment, which
substantially [imts one or nor e maj or life
activities; (b)) a record of such inpairnment; or (c)
being regarded as having such inpairnent. Unl ess
specifically stated to the contrary, disability in
this policy shall be synonynobus wth the term
“handi cap” as used in MGL. c. 151B, 81 (16), (17)
and its inplenenting regulations as set forth in 804
CMR 83.01 (5).

Discrimnation Rights: Al rights assured under MG L.
c. 151B that prohibit discrimnation on the basis of
age, crimnal records (inquiries only), disability,
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gender, genetics, mlitary status, national origin,
religion, race, color, sexual orientation, ancestry,
retaliation, or for failure to make reasonable
accommodation for a person's disability.

Di versity: A policy or program that val ues
di fferences anong the Commonweal th’s enpl oyees and all
those with whom it does business. These differences

include, but are not limted to, race, gender, gender
identity or expression, color, national origin and

ancestry, religion, age, ment al and physi cal
disabilities, sexual orientation, veteran' s status,
organi zational Ilevel, economc status, geographical

origin, mrital status, communication and |earning
styles and the other characteristics and traits. The
goal of this policy is to develop an inclusive
environment that capitalizes on each individual’s
talents, skills and perspectives in order to increase
organi zational productivity and effectiveness.

Equal Opportunity: An organization's efforts to
ensure that all personnel, service, prograns, policies
and practices will be fornulated and conducted in a

manner that provides equal access to all enployees,
j ob applicants, contractors and vendors.

Essential Functions of the Job: Those functions that
must necessarily be perfornmed by an enpl oyee in order
to acconplish the principal objectives of the |ob.
Put another way, the "essential functions" are those
that are not incidental or tangential to the job in
guesti on. Several considerations bear on whether
particular job functions are or are not essential:

A First, functions that are identified as part
of a job but which are in fact rarely or
never performed will not |ikely be considered
essenti al .

B. Second, in determ ning whether a job function
IS essenti al , t he Equal Enpl oynent
Qpportunity (“EEOQ) Comm ssion w || ask
whet her removing a given function from the
job would fundanentally change the nature of
the job in question. Thus, for exanple,
while a firefighter may only be called upon
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to withstand the intense heat of flames on
very rare occasions, renoving this function
from his/her job would fundanmentally change
the nature of the job

C. O her considerations may also be taken into
account in determ ning whether or not certain
functions are essenti al to t he ] ob.
Consi der ati on shal | be gi ven to t he
enpl oyer’s judgnent as to what functions of a
job are essential, and if an enployer has
prepared a tinmely witten job description,
this description shall be considered evidence
of the essential functions of the job, but
wi |l not be binding.

D. Addi ti onal considerations bearing on whether
a function is essential include the anmount of
time spent on the job performng the
function, t he terns of a col l ective
bar gai ni ng agreenent, the work experience of
past incunbents in the job, and the current
work experience of incunbents in simlar
j obs.

| mpai rment: A physiol ogical disorder affecting one or
nmore of a nunber of body systens, or a nental or
psychol ogi cal disorder. The follow ng conditions, for
exanple, are not inpairnments: environnmental, cultura
and econom c di sadvant ages; honosexuality, bisexuality
and other sexual orientation; nor mal pregnancy;
personality traits that are not caused by nental or
psychol ogi cal disorders; normal deviations in height,

wei ght or strength; the current, illegal use of a
controlled substance or the non-dependent use of
al cohol . Individuals wth illnesses, such as

hepatitis, tuberculosis or AIDS, may be considered to
have a disability.

Major Life Activities: (1) In general, Major Life
Activities include, but are not limted to: (i) Caring
for oneself, perform ng manual tasks, seeing, hearing,
eating, sleeping, wal king, standing, sitting,

reaching, lifting, bending, speaking, breathing,

| earni ng, readi ng, concentrating, thinking,

communi cating, interacting with others and working and
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(1i) The operation of a major bodily function,

i ncludi ng functions of the inmune system speci al
sense organs and skin, normal cell growth, and

di gestive, genitourinary, bowel, Dbl adder,

neurol ogical, brain, respiratory, circulatory,

cardi ovascul ar, endocrine, hemc, |ynphatic,

muscul oskel etal and reproductive functions. The
operation of a major bodily function includes the
operation of an individual organ within a body system
(2) I'n determ ning other exanples of major life
activities, the term*“major” shall not be interpreted
strictly to create a demandi ng standard for

di sability.

Massachusetts Comm ssi on Against Discrimnation
(“MCAD’): The state agency created by MG L. c.6, 856,
responsi bl e for enforcing the Comopnweal th's | aws
agai nst discrimnation in enploynent, housing, public
accommodat i ons, education and credit. |In addition to
recei ving, investigating and decidi ng conpl aints of
discrimnation, the Conm ssion is charged by statute
to make recomendati ons to agencies and officers of
the Commonweal th or its political subdivisions in aid
of its policies and the purposes of the anti-
discrimnation |law and to obtain, upon request, and
utilize the services of all executive departnents and
agenci es.

Massachusetts Ofice on Disability (“MJD’): The state
agency created by MG L. c. 6, 8 185 et seq. It is
responsi bl e for overseeing conpliance by the
Commonweal th with the ADA, Section 504 of the
Rehabilitation Act of 1973, MG L. c. 151B and ot her
disability related |l aws and regul ati ons. Anong ot her
responsibilities, the MO provides technical
assistance to state agencies and their appointing
authorities and nonitors conpliance with the

nondi scrim nati on aspect of Executive Order 526 for
state conpliance with all state and federal disability
related | aws and regul ati ons.

Mtigating Measures: The existence of inpairnment is
determ ned wthout regard to whether its effect can be
mtigated by measures such as nedication, auxiliary
aids or prosthetic devices. Exanples of mtigating
measures include but are not limted to:
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(i) Medi cati on, nedical supplies, equipnent, or
appl i ances, | owvision devices (defined as
devi ces that magnify, enhance or otherw se
augnent a visual image, but not including
ordi nary eyegl asses or contact |enses);
prosthetics including |inbs and devi ces,
heari ng aid(s) and cochlear inplant(s) or
ot her inplantable hearing devices; nobility
devi ces; and oxygen therapy equi pnment and
suppl i es;

(1) Use of assistive technol ogy;

(1i1) Reasonabl e accommopdations or “auxiliary
aids or services” (as defined by 42 U S C
12103(1));

(1v) Learned behavi oral or adaptive neurol ogi cal
nodi fi cations; or

(v) Psychot her apy, behavi oral therapy, or
physi cal therapy.

Ofice of Diversity and Equal Opportunity (“CDEQ):
The Commonweal th’s ODEO, fornerly the State O fice of
Affirmative Action, was established by Executive O der
227 and continues its existence through Executive
Order 526 to ensure the Commonweal th’s conpliance with
State and Federal Affirmative Action |aws, regul ations
and executive orders.

The DOC O'fice of Diversity and Equal Opportunity is
the departnent’s division charged with ensuring
conpliance with Executive Order 526 and the State and
Federal Affirmative Action |aws, regulations and
executive orders and | ocated at One Industries Drive,
P. O Box 946, Norfol k, MA 02056.

Person with Disability: Any person who (a) has a

physi cal or nental inpairnment which substantially
limts one or nore major |life activities; (b) has a
record of such inpairnment or (c) is regarded as having
such inpairnent.

Protected C ass: Legally identified groups that are
specifically protected against discrimnation in
Executive Order 526. The term “protected class
status” shall include race, color, age, gender
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206.03

ethnicity, sexual orientation, gender identity or
expression, religion, creed, ancestry, national
origin, disability and/or veteran s status.

Qualified Person with a Disability: A person with a
di sability who can performthe essential functions of
a job with or without reasonabl e accommobdati on.

Reasonabl e Acconmpdati on: An adjustnent or alteration
that enables a person with a disability to apply for

j obs, gain access to the work environnment, performjob
duties or enjoy the benefits and privileges of

enpl oynent .

Record of Inpairnment: A person is considered to have a
"disability" if he/she has a past record or nedica

hi story of a physical or nental inpairnent that
substantially limted one or nore major life
activities, even though the inpairnent may no | onger
exist. For exanple, a person who was treated for
cancer five years earlier but who has been cancer-free
since that tinme may still be entitled to protection
under the law as a “person with a disability."

Substantially Limts: An inpairnment is substantially
[imting if it prohibits or significantly restricts an
individual’s ability to performa major life activity.
The term “substantially limts” is to be construed
broadly in favor of expansive coverage, to the maxi num
extent permtted by the terns of the ADA

Undue Hardship: Significant difficulty or expense when
considering the nature and cost of a reasonable
accommodation to an individual’s disability, the
overall financial resources of the organization,

nunber and type of enployees and facilities and the
type of operations of the organization.

Requirements for Reasonable Accommodation in
Employment

The Department is required to nmake a reasonable
accommodation wupon request to the known physical
and/or nmental limtations of a qualified applicant or
enployee with a disability in order to assist the
enpl oyee with his/her ability to performthe essenti al
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functions  of hi s/ her position, unless it can
denonstrate that the accommopdation would inpose an
undue hardshi p.

A reasonable accomodation is an adjustnent or
alteration that enables a person with a disability to
apply for |obs, to gain access to the work
environment, to perform job duties, participate in
training or to enjoy the benefits and privileges of
enpl oynent .

206.04 Types of Accommodations

There are many types of accommodati ons, which include,
but are not limted to:

. making job facilities accessible to and
equal |y usable by a person with a
di sability;

. nmodi fyi ng wor k schedul es;

. obt ai ni ng, mai ntaining or nodifying adaptive
j ob equi pnent or devi ces;

. nodi fyi ng the manner in which tests,

exam nations, selection devices are
adm ni st er ed;

. allowng time off for medical reasons;
. al l om ng | eaves of absence;
. providing readers, interpreters for the

deaf, drivers or other aides.

206.05 Reasonable Accommodation Requests

Reasonabl e acconmodati on policy applies to al

enpl oynment deci sions by the enpl oyer, including but
not limted to recruitnment, hiring, training,
pronotion, reassignnent, |ay-off and term nation.

Agencies are required to nmai ntain an open di al ogue
bet ween job applicants and enpl oyees and enpl oyers
about provision of reasonabl e acconmodation. The goal
is to accommopdate the needs of qualified individuals
with disabilities, while satisfying the legitimte
busi ness interests of the agency.

Accomodat i on Request Fornms can be found on the
Department’s O fice of Diversity' s Intranet page. An
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i ndi vidual can call the Departnent’s Ofice of
Diversity and i nformati on about the application
process will be provided. 1In addition, fornms can be
faxed or sent in the mail.

The Departnent’s ADA/ 504 Coordinator, who is the
Director for the Departnent’s Ofice of Diversity,

will process all formal reasonabl e accommodati on
requests within twenty (20) working days of the date
the request is received, except in situations when the
requester may need an earlier acconmodati on to neet
vital health or safety needs. Al accommodati on
requests nust include an original doctor’s letter and
the Medical Inquiry Form signed by the nedica

prof essional, which addresses if the enpl oyee,
applicant or vendor neets the eligibility criteria and
how hi s/ her disability inpacts his/her ability to
performthe essential functions of his/her job.

| f an accommbdation is requested to assist with the
application process or additional tinme to submt

medi cal docunentation is required in order to submt
conpl eted application package, then the ADA
Coordinator will be allowed consideration for special
time required and tinme will be extended accordingly.
Forns shoul d be marked CONFI DENTI AL and mail ed or
delivered to: ADA Coordinator, Director of the Ofice
of Diversity & Equal Opportunity, One Industries
Drive, P.O Box 946, Norfol k, MA 02056.

206.06 Requirements for Denial of an Accommodation

Reasonabl e accommodation shall not be denied to any
qualified person with a disability unless:

(A) Undue financial burdens: Agencies should keep
in mnd that the assets of the Commobnweal th
as a whol e may be consi dered when determ ning
whet her there is a financial burden. A
deni al of an accommopdati on based upon
financial burden is rare and the CODEO shoul d
be consulted before an agency clains this
exenpti on.
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206.07

(B) Undue adm nistrative burdens: An
accommodation is so conpl ex or inappropriate
for the setting in which it would be
performed that it is not practical; or

(© Fundanental alteration: Cases where the
accommodati on woul d fundanentally alter the
nature of the job, program activity or
service where the enployee is assigned to
wor K.

Self ldentification of a Disability

I n accordance with Executive Order 526, the Order
regardi ng Non-Di scrim nation, Diversity, Equa
Qpportunity and Affirmati ve Action, any enpl oyee or
job applicant with a disability may voluntarily
self-identify for affirmative action purposes at the
| ocal agency level at any tinme by signing the
Statenent of Self-identification formand presenting
it to the ADA/ 504 Coordinator at the Departnent’s
Ofice of Diversity. Each enpl oyee or job

appl i cant/vol unteer applicant, enployee, vendor or
contractor within the executive branch of state
government is invited to indicate whether he/she has a
disability, for purposes of receiving the affirmative
action benefits of protected status.

This information is intended for use solely in
connection wth the Coomonweal th’s affirmative action
efforts. It is being requested on a voluntary basis,
and refusal to provide it will not subject any

enpl oyee to any adverse treatnent. The information
w Il be kept confidential, not part of the enployee’s
personnel file and used only in accordance with the
State O fice of Diversity and Equal Opportunity
gui del i nes and any applicabl e Federal regul ations
(e.g. 45 CF. R Part 84) inplenenting Section 504 of
the Rehabilitation Act of 1973 (29 U S.C. 794). The
self-identifying individual nmust submt to the ADA/ 504
Coordi nator at the Departnent’s O fice of Diversity
this Self-ldentification of Disability form

A self-identification is presuned accurate. An
enpl oyee who wants to self-identify as a person with a
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disability wll be asked to submt the “Self-
Identification of Disability” formto the Departnent’s
ADA/ 504 Coordinator at the Departnent’s Ofice of
Di versity.

206.08 Disability Qualification Requirements

An enpl oyee will qualify for protected status if

he/ she (1) has a physical or nental inpairnment which
substantially limts one or nore major life
activities, (2) has a record of such an inpairnment or
(3) is regarded as having such an inpairnent. “Major
life activities” include, but are not limted to,
functions such as caring for one's self, performng
manual tasks, wal ki ng, seeing, hearing, speaking,

br eat hi ng, | earning and worki ng.

206.09 Initial Request for Reasonable Accommodation

The applicant or enployee nmay begin the process of
requesting a reasonabl e acconmodati on through a verbal
request to his/her imrediate supervisor or to the
ADA/ 504 Coordinator within the Departnent’s Ofice of
Di versity.

(A The supervisor shall imedi ately refer the
request to the agency ADA/ 504 Coordinator in
the Departnent’s O fice of Diversity for
appropriate action.

(B) The ADA/ 504 Coordi nator may consult with
appropriate individuals in devel oping a
response to the request for reasonable
accommodat i on.

(O The ADA/ 504 Coordi nator shall respond to the
request for reasonable accommobdation in
witing wwthin twenty (20) working days. In
sone cases where the request is so
conplicated and nay require nore tinme to
coordinate, this tine period may be
extended. The original copy of the witten
response shall be pronptly delivered to the
requester. The ADA/ 504 Coordi nator shal
mai ntain the copy in a confidential file
that is separate fromthe enpl oyee’s
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personnel file. The ADA/ 504 Coordi nator
shall informonly those personnel within the
agency who have a need to know of an
accommodati on, and those personnel shall be
given only as nuch information as is needed
for themto performtheir duties.

(D) In the event that the reasonable
accommodati on request has been denied, the
ADA/ 504 Coordi nator shall provide the
enpl oyee a witten response, including a
reason for denying the accommodati on. The
original shall be pronptly delivered to the
requester. The ADA/ 504 Coordi nator shal
mai ntain one copy in a confidential file
that is separate fromthe enpl oyee’s
personnel file.

(E) At the tine the denial is issued, the
requester shall sinultaneously be infornmed
in witing of his/her right to appeal. The
requester nust be specifically informed of
t he avail abl e appeal procedures, which
i ncl ude the foll ow ng:

(1) The Secretariat Appeal of Denial of
Reasonabl e Acconmopbdati on Request process

(2) The State Ofice of Diversity and Equal
Qpportunity Resol ution

(F) This information of appeal rights shall also
state the individual’s right to consult with
and to be represented by an advocate or
attorney of his/her choice, including but
not limted to, requesting assistance from
t he Massachusetts O fice on Disability.

(G The notice shall also advise the individual
of his/her right to file a charge of
discrimnation with the MCAD or the Equal
Enpl oyment Qpportunity Comm ssion.

206.10 Institution Access for Disabled Persons

The Departnent is required to ensure that its prograns
are accessi bl e and usabl e by di sabled persons. 1In so
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doing, with the 103 DOC 108 Policy, the Departnent

wi |l ensure that existing prograns in established
institutions and facilities are accessi ble and usabl e
by di sabl ed persons unl ess any request for an
accommodation would materially inpair the m ssion of
the institution in ensuring the safe and efficient
operation of the program including but not limted
to, a safety hazard to the individual or a threat to
the safety and security of the correctional staff or
facility.
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Appendix I: Commissioner Memo

TO: All Applicants and Employees

FROM: Carol Higgins O’Brien, Commissioner

DATE:

RE: Invitation to Self — ldentify as a Person with a

Disability

In accordance wth Executive Oder 526 Regarding Non-
Discrimnation, D versity, Equal Opportunity and Affirmative
Action— Non-discrimnation, diversity and equal opportunity
shall be the policy of the Executive Branch of the Comonwealth.
To that end, each enployee or applicant for enploynent wthin
t he Executive Branch of state governnment is invited to indicate
whet her he/she has a disability and self-identify as a Person
with a Dsability for purposes of receiving the affirmtive
action benefits of protected status.

The Executive Branch of the Comonwealth recognizes the

i nportance of non-di scrim nati on, diversity and equa

opportunity in all aspects of state enploynent, prograns and
activities. Self-ldentification 1is being requested on a
voluntary basis, and refusal to provide it wll not subject you

to any adverse treatnent.

If you would like to self-identify as an individual with a
disability, please conplete the attached “Confidential Self-
Identification of Disability” form and return it to: ADA
Coor di nat or, Ofice of Diversity and Equal Qpportunity,
I ndustries Drive, P.O Box 946, Norfolk, MA 02056 (508) 850-
7730. These forns wll be processed as expeditiously as
practicabl e.

The information you provide will be kept confidential, wll not
be part of vyour personnel file and wll be wused only in
accordance with the Commonwealth’s O fice of Diversity and Equa
Qpportunity (“ODEC’) guidelines and any applicable Federal
regul ations (e.g., 45 C.F.R Part 84) inplenenting Section 504
of the Rehabilitation Act of 1973 (29 U S . C. 794). Copi es of
the Executive Order and other regulations are avail able through
the Departnent’s O fice of Diversity and Equal Opportunity.
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DEPARTMENT OF CORRECTION

SELF-IDENTIFICATION OF DISABILITY FORM

This information is intended for use solely in connection with
the Comonwealth’s Affirmative Action and Equal Enploynent
Qpportunity efforts. It is being requested on a voluntary basis
and refusal to provide it will not subject you to any adverse
treat nent. The information will be kept confidential and used
in accordance with the Ofice of Diversity and Equal COpportunity
guidelines and any applicable Federal regulations (e.g., 45
C.F.R Part 84) inplenenting Section 504 of the Rehabilitation
Act of 1973 (29 U S . C. 794). The self-identifying individual
must submt to the ADA/ 504 Coordinator this Self-ldentification
of Disability Form

A self-identification is presuned accurate. As a general rule
agencies may not ask enployees to verify their disability.
Verification of disability by a conpetent nedical authority or

designated agency wll only be required when both of the
followwng criteria are present: (A) The individual’s status as a
person wth a disability is potentially relevant, as a
beneficial factor, 1in connection with a pending enploynent

deci sion, such as being hired or pronoted, or being spared a
lay-off; and (B) The individual’s status as a person with a
disability is not obvious. Were a verification request is
made, an enployee who had self-identified as a person with a
disability may be asked to submt a Confidential Verification of
Disability formto the agency ADA/ 504 Coordinator within thirty
(30) working days of the agency’ s ADA/ 504 Coordinator’s request.

DO YOU QUALIFY FOR PROTECTED STATUS?

You will qualify for protected status if you (1) have a physical
or nental inpairnment which substantially limts one or nore
major life activities, (2) have a record of such an inpairnent
or (3) you are regarded as having such an inpairnent. “Maj or

Life Activities” include, but are not limted to: (i) Caring for
oneself, performng manual tasks, seeing, hearing, eating,

sl eepi ng, wal ki ng, st andi ng, sitting, reachi ng, lifting,
bendi ng, speaking, breathing, |earning, reading, concentrating,
t hi nki ng, comunicating, interacting wth others and working;

and (ii) the operation of a mjor bodily function, including
functions of the imune system special sense organs, and skin;
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nor mal cell gr ow h; and digestive, genitourinary, bowel ,

bl adder, neur ol ogi cal , brai n, respiratory, circul atory,
cardi ovascul ar, endocrine, hemc, |ynphatic, nuscul oskeletal and
reproductive functions. The operation of a major bodily

function includes the operation of an individual organ wthin a
body system

PLEASE PRINT:

Name I Addr ess
|

I am enpl oyed | [Job Title if any] ORI am
an applicant for enpl oynent

| [ Depart ment/ di vi si on/ agency]

Vol untarily self-identify as a person

with a disability, according to the definition given above.

| understand that ny protected status is subject to
verification.

Si gnat ur e: Dat e:

Confirmation of receipt by ADA/ 504 Coordi nator
Dat e:

[ Si gnat ure of ADA/ 504
Coor di nat or ]
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Appendix I1: Reasonable Accommodation Forms
TO: All Employees and Applicants
FROM:  Carol Higgins O’Brien, Commissioner
DATE:

RE: Process for Requesting Reasonable Accommodation due to
Disability

The State Ofice of D versity and Equal Opportunity and the
Massachusetts O fice on Disability have issued guidelines to all
Executive Branch departnents concerning policies and procedures
regar di ng t he Commonweal th' s program for persons W th
disabilities, Americans with D sabilities Act (“ADA’) and as
part of the inplenentation of Executive O der 526.

Accordingly, as part of the departnental Affirmative Action
Plan, it is our intent to ensure that all enployees are aware of
the existence and inportance of non-discrimnation and equal
opportunity in all aspects of state enploynent, prograns and
activities. Attached to this nmenbo is a copy of the qguidelines
and process for applicants to follow who are seeking a
reasonabl e accommodati on.

The purpose of the request for reasonable accommodation is to
provide the opportunity for any enployee to seek an
accommodati on regardl ess of whether or not he/she has previously
self-identified as having a disability. Any Departnent of
Correction enployee can contact ADA Coordinator, DOC O fice of
Diversity and Equal QOpportunity, Industries Drive, P.O Box 946
Norfol k, MA 02056 (508) 850-7730. In addition, contact the
State Ofice of Diversity and Equal Opportunity (617) 727-7441
or the Massachusetts Ofice on Disability 617-727-7440 or 800-
322-2020 (V/ITTY) to receive further information

Att.
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DEPARTMENT OF CORRECTION CONFIDENTIAL
FORMAL WRITTEN REQUEST FOR REASONABLE ACCOMMODATION

| NSTRUCTI ONS: Full assistance shall be provided to any
appl i cant/enpl oyee seeking to wutilize this formal process of
request for reasonable accommodati on. The individual so

requesting shall have the opportunity for a thorough discussion
with the ADA/ 504 Coordi nator when these forns are provided.

The purpose of providing a reasonable accommopdation is to enable
a person with a disability to performthe essential functions of
the job. Therefore, information is necessary to determ ne:

(a) whether the requester actually requires a reasonable
accommodati on, and

(b) the nature and extent of the accomodation, if one is
required.

This information wll be used only for the purpose of taking
voluntary action to overcone the effects of conditions limting
opportunities for persons wth disabilities. Al t hough the
information is being requested on a VOLUNTARY basis and wll be
kept CONFI DENTI AL, your failure to provi de sufficient
i nformati on necessary for the Departnent of Correction to nmake a
reasonabl e accommodation determnation may result in a decision
t hat does not adequately address your needs.
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FORM 526
Page 1

I WISH TO INITIATE A FORMAL REASONABLE ACCOMMODATION REQUEST.

NAME: DATE OF REQUEST:
DOB:
ADDRESS:
(STREET) (CITY)
(STATE) (ZIP) (TELEPHONE)
WORK LOCATION: POSITION TITLE: HOW LONG IN YOUR POSITION:

LENGTH OF SERVICE WITHIN THE DOC:

WORK TELEPHONE:

WORK E-MAIL:

ACCOMMODATION REQUESTED (See below):

LIMITATIONS REQUIRING ACCOMMODATION:

POSITION/SERVICE/EXAMINAT ION FOR WHICH ACCOMMODATION 1S
REQUESTED:

TO THE EMPLOYEE/ APPLI CANT: |If you have received these forns
w thout the benefit of explanation or if you have questions
regarding this process, please contact the ADA/ 504 Coordinator
at the telephone and/or address found at the bottom of this
form
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FORM 526 Page 2

TYPE OF ACCOMMODATION REQUESTED

1. MODIFICATION OF DUTIES/ASSIGNMENTS: includes, but is not
limted to, job nodification, job tasks, flexible tinme to allow
for transportation and/or nedical schedules, task nodifications,
reassi gnnment of job tasks, etc.

2. ACCESS: i ncl udes, but is not Ilimted to, physi ca
accessibility of parking lots, entrances, rest roons, work
stations, cafeterias, elevators, etc.

3. PURCHASE OR MODIFICATION OF EQUIPMENT OR DEVICES: i ncl udes,
but is not limted to, push button tel ephones, hand controls for
di ctating devices, speaker phones, telephone anplifiers, Braille
typewiters, di ctating machi nes, opti cal scanners,
t el ecommuni cati on devi ces, noise activated equi pnent, etc.

4. WORK-RELATED PERSONAL ACCOMMODATION: includes, but is not
limted to, wutilization of additional staff as a nethod of
overcomng a physical or nental handicap, readers, drivers,
interpreters, personal care attendants for inposed travel, etc.

ADDITIONAL INFORMATION THAT REQUESTER FEELS IS RELEVANT:

SIGNATURE OF REQUESTER OR PERSON RELATIONSHIP TO REQUESTER

IT IS AGNCY PCOLICY TO PROCESS ALL FORVMAL REASONABLE
ACCOMMODATI ON REQUESTS W THIN TVENTY (20) WORKING DAYS OF THE
DATE THE REQUEST |S RECEIVED, EXCEPT IN SITUATIONS WHEN THE
REQUESTER MAY NEED AN EARLI ER ACCOVMODATI ON TO MEET VI TAL HEALTH
OR SAFETY NEEDS. | F ACCOWCODATION IS REQUESTED TO ASSI ST W TH
THE APPLICATION PROCESS OR A DECISION REQU RES MEDI CAL
| NFORMATI ON, THE AGENCY WLL BE ALLOAED CONSIDERATION FOR
SPECI AL TI ME REQUI RED

THE | NDIVIDUAL REQUESTING A REASONABLE ACCOVMODATION WLL
RECEI VE A VWRI TTEN RESPONSE

Form shoul d be mar ked CONFIDENTIAL and mail ed or delivered to:
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ADA/ 504 Coordi nat or: Monserrate Quifiones, Director of the
Ofice of Diversity & Equal Opportunity

Address: P.O Box 946-0One Industries Drive, Norfolk, MA 02056

Tel ephone: (508) 850-7730 e-mai | address:
nmyui nones@loc. st at e. ma. us

If you have further questions, please contact the Program
Coordinator for the D sabled, Office of Diversity and Equal
Qpportunity, 727-7441, TTY 727-6015.
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MEDICAL INQUIRY FORM IN RESPONSE TO AN ACCOMMODATION REQUEST

= For any questions as to howto conplete this form please
contact Monserrate Quinones, ADA Coordinator, DOC Ofice of
Di versity and Equal Opportunity, Industries Drive, P.QO Box
946, Norfol k, MA 02056. (508) 850-7730.

= For Correction Oficers and Correction Program Oficers, please
review the list of the seven (7) essential functions which wll

be provided to be addressed in the physician's letter.
= This formmnust be signed by a physician, along with the
Doctor’s letter.

FORM 526

Employee Name:

To be completed by the employee:

A. Questions to help determine the nature of the request.

A reasonabl e accommpdation is any change in the work environnment
t hat hel ps an enpl oyee performthe essential functions of his/her
job or to enjoy the benefits and privil eges of enploynent. To be
eligible for a reasonabl e accommbdati on you nust establish the
connection between your disability-related limtations and the
specific request you are naking. |If you have a disability that
limts the ability to do the essential/core functions of your

j ob, your enployer nust provide a reasonabl e accommobdati on,

unl ess the accommobdati on requested poses an undue hardship.

Addi tionally, once an accommobdati on has been provi ded you nust be
capabl e of performng the essential functions of your job.

1. What limitation(s) due to a disability do you have that
interferes with your job performance?

2. What job functions are you having trouble performing because
of the limitation(s)?

3. Describe how this limitation(s) interferes with your ability
to perform the job function(s)?

| To be completed by the medical provider:
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You have been asked to conplete this formon behalf of your
patient, who requested a disability-rel ated workpl ace
accommodation from hi s/ her enployer. The enpl oyer seeks
verification that your patient has (1) a disability as defined by
the ADA (See B below) and that (2) his/her disability results in
the functional limtations described in A above (See C bel ow).

B. Questions to verify disability.

For a reasonabl e acconmodati on under the ADA, an enpl oyee has a
disability if he/she has an inpairnent that substantially limts
one or nore major life activities. The follow ng questions may
hel p determ ne whet her the enployee has a disability as defined
by the ADA

Note: The questions should be answered based on what limtations
t he enpl oyee has when his/her conditionis in an active state and
what limtations the enployee would have if no mtigating
measures were used. Mtigating neasures include things such as
medi cation, nedical supplies, equipnment, hearing aids, nobility
devi ces, the use of assistive technol ogy, reasonable
accommodations or auxiliary aids or services, prosthetics, and

| ear ned behavi oral or adaptive neurol ogical nodifications.
Mtigating nmeasures do not include ordinary eyegl asses or contact
| enses.

The Genetic Information Nondiscrimnation Act of 2008 (“G NA")
prohi bits enployers and other entities covered by GNA Title I
fromrequesting or requiring genetic information of an individual
or famly nenber of the individual, except as provided by this
law. To conply with this law, we are asking that you not provide
any genetic information when responding to this request for

medi cal information. “Cenetic information,” as defined by G NA
includes an individual’s famly nmedical history, the results of
an individual’s or famly nmenber’s genetic tests, the fact that
an individual or an individual’s famly nenber sought or received
genetic services and genetic information of a fetus carried by an
individual or an individual’s famly nenber or an enbryo lawfully
hel d by an individual or fam |y nenber receiving assistive
reproductive services.
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According to the ADA, major life activities may include, but are
not limited to:
This is for information purposes only- do not circle. This wll
be used to answer the question bel ow.

Caring for Self Wal ki ng Heari ng Lifting Bendi ng

Interacting with O hers St andi ng Seei ng Sl eepi ng
Perform ng Manual Tasks Readi ng Reachi ng Speaki ng
Br eat hi ng Repr oduci ng Eati ng Thi nki ng Learning
Toil eting Concentrate Wor ki ng Sitting Communi cat i ng

1. Does the enpl oyee have a physical or
ment al inpairment that substantially
l[imts a mgjor life activity?

Note: Does not need to significantly or
severely restrict the life activity to
meet this standard. Yes O No O

According to the ADA, major bodily functions may include, but are
not limited to:
This is for information purposes only- do not circle. This wll
be used to answer the question bel ow.

| mune Geni tourinary Brain Muscul oskel et al
Normal Cell Growth Hem c Respiratory

Di gestive Car di ovascul ar Endocrine Circulatory
Bowel / Bl adder Lynphatic Neur ol ogi ca

Speci al Sense Organs or Skin Repr oducti ve

2. Does the inpairment substantially
[imt the operation of a major bodily
functi on? Note: Does not need to
significantly or severely restrict the
bodily function to meet this standard. Yes O No O

C. Verification of functional limitation(s).

1. Does your patient have the function

[imtation(s) described in A-1? Yes O No
2. Is the functional imtation due to
hi s/ her disability? Yes O No O

3. What is the anticipated duration of the inpairnment?
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D. Comments:

Enpl oyers are obligated to make reasonabl e accommodations to
allow their enployees with disabilities the opportunity to
performthe essential functions of their job provided the
request ed accommodati on does not fundanentally alter the nature
of the job or result in an undue adm nistrative or financial

bur den.

In order to help us work with our enpl oyee, do you have
suggestions on accommodations that m ght be provi ded?

Note: Your suggestions will be used in the interactive process

with the enpl oyee. The specific accommbdati on you suggest nmay or

may not be the accommodation ultimately provided

E. Medical Professional Information and Signature.

Name: Li cense:

Addr ess: Gtyl/St./ZlP:
Medi cal

Pr of essi onal

Si gnat ur e: Dat e:
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The Massachusetts Department of Correction
Office of Diversity and Equal Opportunity

Authorization for Release of Medical I nformation

“I, , hereby authorize the Department of Correction’s ADA
Coordinator or the Coordinator’ s designee to speak to the physician who completed or provided
the medical certification/documentation accompanying my reasonable accommodation request.
This authorization is limited to information about my disability, including the nature, severity,
and duration of the impairment, the activities that it limits, and the extent to which it limits my
ability to perform those activities. The purpose of the documentation is to enable the Department
of Correction to determine whether | am a qualified individual with a disability, evaluate how
these limitations affect my ability to perform the essential functions of the job, and evaluate my
accommodation request.”

This authorization shall expire in one (1) year from the date of signature.

Full name of Employee

Signature of Employee

Date of Signature

Legal Representative (where applicable)
(please print)

Signature of Legal Representative
(where applicable)

Date of Signature
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